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THE DIVISION OF HEALTH OF MISSOURI

3056

:' :':::" STANDARD .CERTIFICATE OF DEATH L 7y
. 0. ) ‘ o'y ]
BIRTH NO. REG. DIST. WO, 31 8 PRIMARY REG. DIST. uo10_03_.. Regirtrar's No.. 60"’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb & d lived. If inett id bafore

a. COUNTY a. STATE W_ b. COUNTY M_::-;I)-ion:.

=

b. CITY af outeds corpurate limits, write RURAL and sive N gTAL‘F?‘ET“P; ,Sf.) o CITY at mﬂdw Kive towsahin) P 7
TOwN St. Louis Town 2
d. FULL NAME OF (1f not io hosplta! or 3 ion, ive street add or logstion) ‘d. STREET (If rarsl. give losation)
HOSPITAL OR i DDRESS
8 TNSTITUTION. 4904 N. Wharf “a ’f 2 y Z P
§ ER I:I;IEJ::ME o% a. (First) b. (N_Ilrddle) c. (Last) . 03}.5 Maatt)  (Dayy (Redy
= (Tpe or Print) LaMay XXX Morgan L oeani 1./19/48 9
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "1 9. AGE (Io years| ¥ WO | YIAR | o oworh a0 pas,
g \ WIDOWED, DIVORCEi}pd.I:) - lant birthdsy) | Months l Ders | Hours | Mig
3 Female A 'White | Married March 1911 37 |
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Biate or forden sountry) 12, CITIZEN OF WHAT
g dooe most of w life, svan if retired) ' DUSTRY COUNTRY?
5 ousewife Muskogee, Okla.
< 138, FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME o//uusnmn OR WIFE
5 Ralph Stofiel Jdazel Jo Harry
iz || 15. WAS DECEASED FVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes. 10, 0r unknown) | (If yws, give war or dates of sarvice) NO.
:Ii No No Harrv WMorgan 42844 N, Wharf
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
B || Enterculy cnecauseper | I. DISEASE OR CONDITION _ . 1L ONSET AND DEATH
Z |l line for {a), (b), and (¢ | DIRECTLY LEADING TO DEATH® ) .
g “This doet net mean | ANTECEDENT CAUSES -
2he mode of defing, such | Aforbid condiliona, if any, gising DUE TO (b) k -
3 a8 Beart fallure, asthenta, | Tise to the above cause (o) stating v _ -~ -
B lete. It meoms the dip- | ‘he underlying cause lost. /
cass, infucry, or complica- ___DUETO (o) 7 A
g tion okich caused death. | 11. OTHER SIGNIFICANT CONDITIONS 6} U
= Conditions contributing to the death but ot “/(‘ b
5 related to the discase or condition causing death /
= |l 192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION :’) 72 2, AUTOPSY?
= TION .
- YES D NO D
o || 21 ACCIDENT (Boacity) 21b. PLACE OF INJURY (e.g..lnorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)  (STATB
SUICIDE boms, [srm, iagtory, sirest, offios bidg.,. ete) s
] HOMICIDE -
g 21d. TIME (Month) (Duay) (Yeer) (Hou) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK
E 2. I hereby certify thai I attended the deceased from ’g , lo 19 that I last saw the deceased
< alive on , 19 , and that death occurred at 3 m., from the causes and on the dale sialed above.
ﬁ j.. SIGNATURE : ((%e/unot titley3| 23b. ADDRESS /& | 23c. DATE SIGNED
{ a&efﬁ’ /: W—ﬂ-ﬁ /D7 ng /€ /= AR~ 4
E é ] B b. DATE 7 . NAME OF Y OR CREMATORY 244. LOCATION (Oity, town, or county) (State) /
(Bpedty. ; ’
3 ; 1/24/49 Nation Cemetery Jefferson Barracks Mo
DATE RECD BYW. REG 55 gx? . 25, Fun TOR'S S|GNATURE Abomess
ILJAN Ll }“ﬂ P e < 2117 E. Grand.

Lic

A Enorbal

s St

on Reverm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

Student Embalaer No.

Slgncd ......................................... Llcensed Embalmer NO 0 a y“‘/

Student Embalmer b o Addrr“""z //7 7‘%41_ /

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




